IO

FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
- . -
DOCUMENT # N99000002505 MSay 16, 2001f g'OO am;
1. Enty Name ecretary of State
_ _ ok e ok ok
CUBAN CENTER FOR CULTURAL, SOCIAL & STRATEGIC ST 05-16-2001 90401 022 *#761.25
Principal Place of Business Mailing Address
9451 SW 97 STREET 51 SW 57 STREET uuuy p
MIAMI FL 33176 MIAM! FL 33176 J q q ‘ 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e S B 650912892 . [fRahopicane]—
Z' Z oas
P Country ® Country 5. Certificate of Status Desired O ?8'75 Additional
e8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211 .
PALM BEACH GARDENS FL 33418
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it apphicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE D ) Delete TITLE [change [ Addiion | S
| oMME. . v | GRANADOS; JUAN:-Asnz 2 = - =~ - == - oo o e e A
STREET ADDRESS | 9451 SW 97 STREET STREET ADORESS w5
LITY-S7-2IP MIAMI FL 33176 CITY-ST-ZiP o
o
TMLE D [ Delete TIMLE O change [ Acdition | &
NAME HOLCOMB, GEORGE NAME
STReeT ADDRESS | 8451 SW 87 STREET STREET ADDRESS
CITY-5T-ZPF MIAMI FL 33176 CITY-S1-2P
TIMLE D O Deless TILE ClChange [ Addition
NAME VELASCO, MILAGROS NAME
STREET ADDRESS | 9451 SW 97 STREET STRFET ADDAESS
CITY-ST-2IP MIAMI FL 33176 CITY-$7-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TME O Delete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TME [T Daleta TILE [Jchange [ Addition
NAME NAME
| SmReETapoRess | - ,' STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IP
12. | hereby certify that the/Arjformation supplied with thys fi oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoft gt supplemental reglort is acgurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corgoration or § a te this report as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 171 if
changed, or cn an atjag i d.
SIGNATURE: UIRED




